2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000039104

1. Enuly Name

BOTELLE BUILDERS, LLC

Frincipal Prace of Busingss

635 SW ALL AMERICAN BLVD.

PALM CITY FL 34930

Mailing Address
P.O.BOX 1138

PALM CITY FL 34930

2. Puncipat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt # erc

FILED
Apr 17,2008 08:00 Al
Secretary of State

RO AR

Sute. Apt. £. e, 1st MOORE CR2E083 (10/07)
City & State City & State 4, FEI Number Applied For
20-1287733 Not Applicat:le
Zip Couniry Zip Couriry 5. Cerlificate of Staws Desired 0O gi.gg]lﬁf:éﬁonal |
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agamt
Name

BOTELLE, THOMAS

635 SW ALL AMERICAN BLVD.

PALM CITY FL 34990

Street Address {P.O. Box Numbar is Not Accepiable}

City

FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or poth, In the State of Flonda. | am familiar with. and accept

the obiigations of registered agent.

SIGNATURE
Signabu o, typed of orved name of rag sterod apoit 8nd Lue £ aop wabke (NOTE Regsian: Agon SIgOame 1ogared wion rensiahng: DATE
Ma
gMak Check Payablet Florlda Q?partmeni of Sta!e»
2. MANAGING MEMBERS 7 MANAGEHS 10. ADDITIONS /CHANGES
TILE MGRM [2) Detete THLE [ Change [ Acdien
HAME BOTELLE, THOMAS NAME Oan00a04 054 ‘
STAEET ADDRESS (PO, BOX 1138 STREET ADDRESS a0/ DG-.’BHHBEI—DIU 133.715 ‘
CTY-5T-2P  |PALM CITY FL 34991 TITY-gT-2P Lidd 2 LA RE:
ITLE O pelete HLE [J Ghange  [] Acdition
NAME NAME ‘
STAEET ADDRESS STREFT ADCRESS
CITY-ST-21F CITY-57-2IP
TILE ] pelewe TITLE 7] Change  [] Additisn
Nk HAME
STREET ADDRESS STREET AUDRESS
Ciry-51-21P CITY-S1-2P
TILE [ Deleie TILE [Jchange T3 Addiion ‘
FAME NAME
STHLET ADDRLSS STREET ADDRESS
ity-$1-2 CIY-3i-2P
TiTLE [ nelete THLE [ change [ Additign
HAME NAME
STAELT ADDALSS STREFT ADDRESS
CITY-3T- 2tP CRY-S5T- 1P
THLE O pelete TME [Jchange [ Aadition
RAE NAME
STAFFT ADDAESS STREET &DDRESS
oY ST-2°P CITY-ST- 2iF

. | herany certify that the informanton supphed with this filing does not qualily tor the exemptions contained m Section 119, Florica Statutes. | further certily that the information
ingicated on this report is frug ana accurale and that my signalure shail nave the same !sgal eflect as it made under cath: that | am a managing memter or manager of the
fimited liab:dizy cornpany or the receivar of rustee empowerad 10 execule this repart 25 required by Chapter 608, Florida Stalutes.

6% “TroHps BoTelLE 8/10/08 773 -319-055]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Qane i GaytvaPresn s



